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UNITED STATES OMB Number:

SECURITIES AND EXCHANGE COMMISSION Expires:

Washington, D.C. 20549 oS por (o1 ot

FORMD SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix | | Serial
PURSUANT TO REGULATION D, ST RECEIVED
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering D'ch.cg f this is an amendment and name has changed, and indicate change.)
Eco Innovations Inc. December 2007 Private Placement of Common Shares

Filing Under (Check box{es) that apply): [COrule s04  [JRule 505  [XRule 506 [ Section 4(6) ULOE
Type of Filing XINew Filing [ JAmendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (I:l check if this is an amendment and name has changed, and indicate change.)

Eco Innovations Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
208 — 669 Ridley Place, Delta, British Columbia, V3IM 6Y9 (604) 708 - 0611
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Full-service design/build provider for Green Roofs and Living Wall Systems ““l”||““|IN|‘IU|“N|| l”l“l‘l“lll‘m
Type of Business Organization

& corporation [ timited partnership, already formed [ LLC, already formed [J othe 07087381

[J business trust (] limited partnership, to be formed [ LLC, to be formed

Month Year
Actual or Estimated Date of Incorporation or Qrganization: | 1 | 0 | | 0 1 4 | B Actal  [JEstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) C J\d

GENERAL INSTRUCTIONS

Federat: PROCESSED

Who Muss File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C, 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed Mla l?e churilies and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or centified mail to that address. THOMSON

Where to Fife: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549 FINANCIAL

Capies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1f a state
requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  {X] Beneficial Owner  [X] Executive Officer [X]Director

(] General Partner
Managing Partner

Full Name (Last name first, if individual)

Sichello, Chad

Business or Residence Address (Number and Street, City, State, Zip Code)
902 - 1082 Seymour St., Vancouver, British Columbia, Canada V3M 6Y9%

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer (X} Director

[1 General Partner
Managing Partner

Full Name (Last name first, if individual)
Pister, Victor

Business or Residence Address (Number and Street, City, State, Zip Code)
21007 46" Ave, Langley, British Columbia, Canada V3A 8M4

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [ Executive Officer D4 Director

] General Partner
Managing Partner

Full Name (Last name first, if individual)
Roberts, Christia

Business or Residence Address (Number and Street, City, State, Zip Code)
3-280 East 6th Ave Vancouver, British Columbia, Canada V5T 1J8

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner ~ [] Executive Officer [ Director

1 General Partner
Managing Partner

Full Name (Last name first, if individual)

Carpenter, Daryl

Business or Residence Address (Number and Street, City, State, Zip Code)
77-20465 Douglas Cres, Langley, British Columbia, Canada V3A 4B6

Check Box(es) that Apply: [ Promoter  [1 Beneficial Owner  [] Executive Officer PX] Director

] General Partner
Managing Partner

Full Name (Last name first, if individual)

Randall, William

Business or Residence Address (Number and Street, City, State, Zip Code)
10th Floor, 938 Howe St, Vancouver, British Columbia, Canada V6Z 1N9

Check Box(es) that Apply:  [[] Promoter  [X] Beneficial Owner (] Executive Officer [_] Director

L__] General Partner
Managing Partner

Full Name (Last name first, if individual)
Hoth Ventures Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
77-20465 Douglas Cres, Langley, British Columbia, Canada V3A 4B6




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ] X
Answer also in Appendix, Column 2, if filing under ULOE. 5
2. What is the minimum investment that will be accepted from any individual?..........cocvriei i —‘;\UA N
€s 1]
3. Does the offering permit joint ownership of @ SINEIE UNIL? ..........evvrecrorriieesssiesiessssessssssssssessessssssentsessessesensessmseessssors P O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indivVIQUAL STALES).......cciiiierircrcrer s sttt a e ra e raesans sas s e s ra s e sssnssasamsansns oesoba O All States
DAL OaK Oaz O&r Oca Oco Oct OoE Ooc OrL Oca  {OH1 Oip
OrIL O1n Oza Oxs Ory Oua OwE OMp Oma OmM1 Owr Cms Omo
Mt NE Cnwv CNH Ona [Onm Ony Onc Owp CJon [OJok Oor Oea
ORI [CJsc Oso TN T OuT Ovr Ova Owa CIwv Ow: Owy Orr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check Individual STALES)......ceiviiiririieiirniee s iesirernsesssesrerrissessersssrereesssseessassenesneessesmeeeseememscnsees 1) All States
OAL Oax Oaz AR Oca Oco Oct bk Ooc OrFL Oca OuI Oz1p
OrIL O:x 1A Oxs OxY Oua COME Omp Oma Mz v Owms OmMo
OMT CNE Owv Owe Ong M Oy Owc Oub Oox ok Oor Oea
Or1 [(sc 0sp Ot OrTx Qur vt Ova Owa OQwv Wz Owy er
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individUual STALES).........ciciiiiiiieiecieirnieiesresissssesesre e rseseessesrensesssssenrsrsassassenssnesensensonsrenes O All States
CJAL CJak Orz Oar Oca Oco Cct [oE Ooc OFL Oca [OHz Oz1p
OIL O1n O1a Oks Oxy Owa OME Jup Oma Owur [N [Oms Mo
O [CNE [wv CINH Onag [OnmM Ony Ouc OwD CJoH Ook dor Oea
[Jr1 [sc [dso [t O dout Ovrt Ova Owa Owv Owr Owy Oer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
] and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
_ Aggregate Amount Already
Type of Security Offering Price Sold
DD et aee e e e mteeeeee e s aaat et e eeeranrateteeeserann $ $

B Common Shares [ Preferred

Conventible Securities (including Warranis).........cooiiiiinniencree et $ §
Partnership INETESIS ..ouviiiieiiieieiiir i s s bbb bt 4e et beesbababaranes $ %
Other (SPCley) $ ¢

Answer also in Appendix, Column 3, if filing under ULOE.

. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Number of /I?;ggrcgatc
the number of persons who have purchased securities and the aggregate dollar amount of their Investors Dof arAr:oum
purchases on the total lines. Enter "0" if answer is "none” or "zero." of Purchases
ACCredited INVESIOTS ...ovii i eesrr et e e e s e s e e e e saens 0y 5 $ 337.550
NON-2Cerediterd INVESIOTS...c. e ivvreerrrsserseees e ccm e e e s oremc e e e e e be e e e s rncacssaeeceas s 0 $ 0
Total (for filings under Rule 504 0nly) ..o sise s e s sans s $

Answer also in Appendix, Column 4, if filing under ULOE.

. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C - Question 1.

Dollar Amount
Type of offering Common Shares Sold
QT [I0 T USROS UPUY £
REBUIALION ALt s s e e 5
RUIE SO et e s e e e e b et nba b aba b e bbb nrnrbnteaeeeatatee $
TOUAL oot $
. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE ARENE'S FEES ...cvvviueiiiiiireteeesesetrtstssee e nssess e s s e s seseeaseseeeesteess et esesemsmee e sesesreenseanseeesresebabebebsbeanasaees 1s
Printing and ENgraving COSS ....uiiiiriiiieecireerirerirreerirestsiesesssssssresssnsasssesosssisssisssssiesesssesssssissrisiarsinnessteesses O s
LEEAL FEES ....nivveeeeieseetstes st e seeeaeeteseseseseemssssssss s s e s s st ee e et tatat et as et esesebeb et sa et e se b etet et esere e e rersseananerenrararas & s 32,537
ACCOUNLNE FEES ...ovvnvieeeeesisie s eeeeeereseemsmsmss et et e s ss st st es et et et tetasanstoses b o b e ss et st reeeee e s ases e e e e e e et st st saneatananan & s 1,013
ENZINEEMINE FEES..o.c.v.ovvsieroes oo oseseesemeeeeseseeeeesseessess st etevessessemen e seasmenenssaesseess e saesasssssmssersasarsnesees s
Sales Commissions (specify finders’ fees separately).. .. coviiiiiii e Os
Other EXpenses (IAENLITY) = ..., coviviiirreeerereeiesscieeeaserceeesstae e tee e raraessaseersstnsessrsnsessssesssnsnsseeansneeansneeensan s

33,550




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Eater the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

"adjusted gross proceeds to the iSSUEL ... e $ 304.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the feft of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, Payments To
Directors, & Others
Affiliates
Salaries and fEeS........cooou i s Ks 90.000 Ks 60.000
Purchase of real €SEAte ..ot e Os s
Purchase, rental or leasing and installation of machinery and equipment............ccccovnninnn Os Os
Construction or leasing of plant buildings and facilities............oooviciicicinnn s Os $ 28.000
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
11T 7 O OSSO Os Os
Repayment of Indebtedness ...........oovviiiiiiieeee e e s Os
Working Capital ........oovvv oo csrenr s e e e e e e e e s Ks 126.000
Other (specify) Os s
Column Totals ..o e et < s 90.000 X's 214.000
Total Payments Listed {column totals added).........c.c.corrriicciinnniinriici e s 304,000

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Eco Innovations Inc, December 20, 2007
Name of Signer (Print or Type) Title of Signkr (Eint-orType)
Chad Sichello President, Chief Executive Officer & Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

GV




